
Education, rather than legislation, saves lives 

POST TO ‘BRONZ’ Office Use Only 
P O Box 96187 Date Fee Received ____/____/20___ 
Balmoral Receipt Number ______ 
AUCKLAND   1342 Date Membership Sent ____/____/20___ 
 

BRONZ Membership Form - Bikers’ Rights Organisation of New Zealand (Auckland) Incorporated 
 

Please Select - Membership Enrolment OR Membership Renewal 
Membership Number (If Renewal) 
 
Title  First Name    Middle   Surname  

If ‘family‘ living at same address - please complete a form for each person as each person 
receives their own membership number 

 
IF MEMBERSHIP RENEWAL PLEASE JUST COMPLETE DETAILS ABOVE 

AND ONLY DETAILS THAT HAVE CHANGED BELOW  -  
NEW PAYMENT OPTION: Please feel free to pay by Bill Payment from your bank to: -  
BRONZ Auckland   03-0206-0031953-00, please send email to say you have done so 

New Member please complete form and post 
Particulars=Your Name    Code=Your Street Address    Reference=Your Membership Number 
 
Birth Date _____/_____/_____ 
Home Address and Contact Numbers 
Street       Suburb 
City/Town      Postal Code 
Phone       Cellphone 
Email 
Motorcycle Information for statistical purposes: 
#1      #2 
Make of Motorcycle    Make of Motorcycle 
Model      Model 
CC Rating  Year   CC Rating  Year 
#3      #4 
Make of Motorcycle    Make of Motorcycle 
Model      Model 
CC Rating  Year   CC Rating  Year 
 
Ordinary Membership or $20.00 $________.00 
Family Membership $30.00 $________.00 i.e. Family living at same address, (one $30 payment) 
BRONZ Badge $10.00 each $________.00 
BRONZ Patch $10.00 each $________.00 
Helmet Stickers $  2.00 each $________.00 
Donation …………………… $________.00  ____________________ 
Name Badge $10.00 $________.00  ____________________ 
     (Preferred name for badge) 

TOTAL  $________.00 

Signature:        01/11/2009 


